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pecially important. Physicians: 


age iS es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18114338 
CERTIFICATE OF DEATH tis. tiat. a Bee 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE rE ry ee 


que (If outside corporate limits, write RURAL| LENGTH OF STAY iad (If_oftside Saarate limits, write RURAL nd give nearest town) 
and give ngnrest town) (in this place) 
un ge Cfosbetoke Cw ae 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) ’ 5 M (Day) (Year) 
DECEASED: F 
(Type oF Print) Cea) nS: z. PRATHER ___19 SS 
5. SEX: 6. oe OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: . :| IF UNDER 1 YBAR|iF UNDER 24 HRS. 
f WwW) ? 


IDOWED, aS CED, G a Months) Days Hous, | Min. 
1 


“10a, USUAL OCCUPATION.Give kind of | 10b. KIN) 12, CITIZEN OF WITAT 
work done during most of wogking life, I t OUNTRY? 
even if retired): 


13. FATHER’S NAME: 14. MOTHER’S: MAIDEN NAME: 


A 


15 Was DecpAsep Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. bE & ee 
(Yes, no, or fink.) | (If Yes, give war or dates of 


pe ar AA O-Of- GSR 1 


18. MEDICAL CERTIFICATION 


Interval Between 
“ae OR CONDITIONS DIRECTLY “a TO DEATH haflin Tee Onset And Death 


ciate cause (a). 
DUE TO 


rs 


Antecedent causes (s) 

Dieneeme & coh ee if any, (b) ..... 
giving rise to je above eause 

stating the underlying cause I DUE TO 


fc) | 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reinted to the disease or condition causing death. 


19a. DATE OF male | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (]_ Nott 
2. ACCIDENT (Specify) pe (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR) 


ba (Month) (Day) (Year) (Hour) pes OCCURED | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY fs, /lhver o At Work 1 


22. I hereby certify that I attended the deceased from . sent ie 19... , that aT ‘last § saw w the deceased 
WN G6 OM) 2.0 kicn og .y and that death occurred at . to Q by., from the causes and on the date stated above. 


SIGNATPRE (Degreg or oR ADDRESS “tl SIGNED 
J ~ 

Ly- iz = eurtrs<tlhe, yh, ay ~53 

23. BURIAL, CREMATION! | DATE ed ie! OF CEMETERY OR CREMATORY | LOCATION (City, town, or count (State), 
REMOVAL (Specify) Y 

Klatied Zon. ey LES 
DATE RECD BY cm RE Ah BIG FUNERAL DJREC ADDRESS 
REGISTR. Snag’ MMe nde. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4339 
CERTIFICATE OF DEATH Ree. Dist. No. AS/ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IJOME) OF 1 DEC EASED: 


COUNTY MARYLAND __ COUNTY 


CITY (If o tside correret, limits, write RURAL| LENGTH OF STAY ide corporate limits, write RURAL and give nearest town) 
OR id (in this place) 


HOSPITAL OR STREET. (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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age is especially important. Physicians: 


DECEASED: 


(Type or Print) EORGE HusBARD BrivsFitLD DEATH: 19 S3F__ 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DAJE OF BIRTII: 9. AGE last birtWday:| IF UNDER T | ]ir uNnpeR 24 HRS. 
RACE. WIDOWED, DIVORCED, Months) Ber | Hours, | Min. 
Za A teed hel 1. (8 75-|_ 7 F_ aa 
“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE, (Siate or foreign country): /12. CITIZEN OF WHAT 
work done during yost of working life, INDYSTRY: COUNTRY 
even if retired) |Z, ecu) ’ a ‘ 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: a 


15 Was EASED EVER IN U.S.ARMED B9rces? ti yam Szcu o,: | 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war orffates of ee 3 o 
2-0) service) ta 5-4 7” Zt __ LI, 


18." MEDICAL CERTIFICATION 
i we OR CONDITIONS DIRECTLY LEADING TO DEATH 


Of, 


20 Lite cause fa) 
DUE TO 


3. NAME OF a (First) (Middle) (Last) 4. DATE (Month) ~ (Day) (Year) 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying c a) 
(e imag 
1 QTHER SIGNIFICANT CONDITIONS ys - 
onditions contributing to the death but n fe 
related to the disease or condition causing death, S01 eg 
19a, DATE OF ar’ aes 198. MAJOR FINDINGS OF OPERATION y | 20. AUTOPSY t 


Yes] NoBK 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work 1) At_Work 


22. I hereby certify that I attended the deceased from 4 NMA, to ey cae 19.523, that T last saw the deceased 


alive on oe an 19453., and that death occurred at . i ke am 2 from the causes and on the date stated above. 
SIGNATUR! 


SUICIDE office bidg., ete. 
HOMICIDE Ke). INJURY 
weet (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


ea fo is SIGNED 
ght Lith eh Yel LE? 
23. BURIAL, 3 CREMATIO ATE T, wags 5m x4 am OF CEMETERY OR CREMATO: al, TION (CAy, jown, or ee. State) 
' 


“DATE REC’ LOCAL} /A ane (es ATU 24, F eee D =! Roy ADDRE, 
REGISTRAR Ti J | 1 Leos [hee 
= Z = ss <= 


eo _ 
(-) MARGIN RESERVED FOR BINDING 


ee 
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\4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 34 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Qneen Anne MARYLAND staTe Maryland country Queen Anne 


CITY (IE outside ators write RURAL | LENGTH OF STAY! crry (it outside corporate limits, write RURAL and give nearest town) 


and 
town” Bare l ay 20 Yrs. town Barclay 


HOSPITAL OR STREET Tit rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(ispesr Print) Myrtle Serena Griffin Carter OF A 22 53, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNpen 1 YEAR | 1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 


F. Cel. Seperated | 1/25/1905 48 ia 


work done during most of working life, INDUSTRY: COUNTRY? 
None Kenton, Delaware oSeAe 
Is. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME; 


James H. Griffin No Record 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : fe. CITIZEN OF WIIAT 


15. Was Deceasep Ever In U.S. ARMED cones i 16. Soctan Secuntry No,: | 17, INFORMANT & ADDRESS: 
(Yes, nt or unk,)) (If Yes, give war or dates of 


service) 2 20- of- -3Y gphda Beterice Fletcher Barclay, Md. 


18. MEDICAL CERTIFICATION iniee eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset axb Death 


353.3 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __ (Bb) 
giving rise to the above cause DUE TO 
stating underlying enuse last 

©) 


“Ti. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to tke disease or condition causing death. 


—_ 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
eee Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Eanes OF office hidg., ete.) 
HOMICIDE INJURY -—— i a Es 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work 1) at work ( | 


22. I hereby " ye that I attended the deceased from... LA. 19.9 toned. .) d.., 19.3.2 that I last saw the deceased 
alive af Be 3 7s ety 19. M.¢ and that death occurred ate... 30, as m., from the causes and on the date stated above. 


ee: F MD OR TITLE) ADDRESS , DATE SIGNED 
ae. md. Cpr Ht / 3 
“RE. mM ore MATION | DATE THEREOF — au az CEMETERY OR CREMATORY LOCATION (City, town, or cotnty) State) 


oe (Specify) : | mere lay |Bare lay, Mi. 


DATE RE sty SIGNAT, 2yyF ie ADDRESS 
gas hs 3 ; l : tne! Veen Mel 


a 
ev 


\ DB 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 


cans: 
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WITH UNFADING INE. Su 
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is especially important. Physi 


PLEASE WRITE PLAINL 


li 
{ 


VS,A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“|. PLAGE OF DEATH 
COUNTY 


ene Ann MARYLAND 


Street, Baltimore 


Reg. Dist. No...2.55 dees 


2, USUAL RESIDENCE (HOME) OF DECEASED. 
STATE ae COUNTY 
uryland Queene anne 


LENGTH OF STAY 


CITY (Hf outside corporate limita, write RURAL and 
(in this place) 


ie nearest town) bar clay 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


_ First} 
Thomas 


(Middle) 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify APL J 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or BusINgss OR 


done daring: myogt, pl aortsing,! afenere LPT? gf sinousrry US Mail 
“]3. FATHER'S NAME 

A) } 
15. Was DECEASED Sve In U.S. ARMED Forces? 


(Yea, no, or unknown) | ct bb give war or dates of 
jeer vice! 


16, SociAL SmcunitY No. 
259-18-6877 


ory a Sislde oe corpornte limite, write RURAL and give nearest town) 
TOWN arc | 


STREET 


ay 
T rural, give Tocatl 
ADDRESS GH ee 


4. DATE (Month) (Day) (Year) 
OF é cs 
DEATH AD 1959 

it hirthday | If under 1 year [If under 24 bra. 
oer ays | Hours | Min, 
ym. 


TRTHPLACE (State or foreign country) 12, CivtzeN or WHAT 


Maryland eounra? aa. 
| 14. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 
Clyde Cecil--Barclay, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Carry om 


Yo / / Immediate cause (a)... 
Antecedent cause(s) 
Dineases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause | lawt 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(Esra aa 


21, ACCIDENT (Specify) 
OF office bid; 


PLACE (Home, farm, Paster street, : 
te.) i 


Cocty cen 


(CITY OR TOWN) (COUNTY) 


SUICIDE 

HOMICIDE Ay a INJURY 
TIME (Month) (Day) (Year) (Hour) Dee OCCURRED 
OF na at Not While 
INJURY 


pee DO At work O 


199552, and that death océdrred at... 
(Degres or ti 


2. I hereby certify that I attended the deceased from...../. 


SIGNATURK 


PARP ae 
23. BURIAL, CREMATION [?Sbr TS 
1G. 


REMOVAL! {Sper |* rion si 


Rate OF Shit 


- HOW DID INJURY OCCUR? 


oo : 
, 1999..., to.. Gad b., 1934, that I last saw the deceased 


. 3) P.. ..m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


OR CREMATORY 


24. FUNERAL DIRECTOR 


adgar L. Lane Chureh Hill, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4342 
CERTIFICATE OF DEATH 


PLACE OF DEATH: = =e - USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY row MARYLAND STATE COUNTY, 


GITY Uf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate Or Sag ‘and give nearest town 


oe and give n ) (in this place) OR 
oP town Data. 


NOSPITAL OR STREET 7 (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Le 
: 


‘ul 
and | 


@ 


3. NAME OF insti (Midde)—, , (Inst) «f 4. DATE (Moyth) (Day) (Year) 
DECEASED : OF 
(Type or Print) DEATH: 2d 19 


EX: i INGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birtMlay:| lr UNDER I Yeak| ir UNDER 24 HRS, 


WIDOWED, DIVORCED, 17 Months, Days { Hours | Min. 
Le; 16 re oe P| WY 


(Specify) 
“Ida. USUAL OCCUPATION. Give kind of iS KIND OF BUSINESS OR | II. jis A (State ur foreign country): |12. CITIZEN OF WHAT 


work done durin: it of working life, INDUSTRY ; ‘ COUNTRY? 
even if rel BEN 2 f Z AM nO 
AM ry ;: ¥2 14. MOT! YL. MAIMZN NAME: 
pA we Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: , INFORMANT & a = 
(it “et give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ Livre cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the wi 


please write the causes of death clearly 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related_to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION Rea AUTOPSY T 


= y Yer) No 
21. ACCIDENT (specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., etc. 
HOMICIDE iMuhtc. ee — 


— eae = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Whit 
INJURY ——"__ m._| Work 0) & = ie —— 
22, I her rt dp that I attended the deceased fro’ f was AVY e727) 19s, that I last saw the deceased 
alivi 20195 Rabe labial: and that death oceurred at ........ 3 from the causes and on the date stated above. 


SIGNAT oat, egree or ek vw) 8} *_~ADDRESS, \ Ned. Opel 2.445 3, 


23. BURIAL, "tha bet THEREOF cae y Y OR CREMATORY LOCATION (City, town, drounty) tate) 
pe OT a “5| | Bate Zcok 
a 


PARTE ARO BY LOCAL, mG. 4 GNAT' 
GA 5 yi ae Y Ls Le te. 


JARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


= 


The correct ay 


G INK. Supply every item of information carefu 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


: please write the causes of death clearly and legibly. 


icians 


is especially impurtant. Phys 


REL. ucingfa it of rope ver TxpustRY > 


MARYLAND STATE DEPARTMENT OF HEALTH 0 { 34 Q 
: ‘ 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... AS ?..... 
T. PLACE OF DEATH: eo 2. USUAI, RESIDENCE (HOME) OF DECEASED: 
COUNTY oO STATE ol epunty 
Arc2ow, MARYLAND ——. O28 
RURAL and LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give oeareat town) 
R give (in thia place) OR. 
TOWN TOWN 
HOSPITAL OR STREET (Ff rural, give locatioo) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Fi 5 
NAME OF (Fint) (Middie) (ast) | © DATE Moot (Day) (Year) 
(Type or Print) Gay a DEATH “5 rw 
5SEX @. COLOR OR RACE | 7, SINGER. MARRIFD, SDATE OF BIRTH 19. AGE last birthday | under T year itunder 24 
ibe =) ele WpewEb, DIVORGEE— 9 oura | Min, 
2g abe (Specity) teeeg LISTS a Mecodler 4 | 


10a, USUAL OCCUPATION (Give kind of wnrk| 10b. Kino or BusiNwas OR | 11. BIRTHPLACE (tate or foreigd country) 12. Cittzan or Waat 
ped Wy | Se phe” alent Counrart 4 


13. FATITER’S NJME 14, MOTHER'S MAIDENs,NAME 
Fee. Seod. | BA aula — 
15. Was DecRAyED EveR IN U.S. ARMED FoRCES? | (6. Social SECURITY No, i7. INFORMANT AND ADDRESS 2 Fy 
(Yea, no, or uokoown) | at ted give war or dates of | « S 
lservice) A a NA gS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntTeRVAL BETWEEN! 
ONSET AND DgaTa 


“4, ,, Immediate cause fm)... 


©, D antecedent cause(a) a 2 
Diseases or conditinns, if any, — (b 


giving rise to th 
iting th 


4h 
90 


i. OTHER GNIFICANT CUNDITIONS 
Conditions contributing tn the death but net 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes D No & 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, (factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING 2 | OF office bidg., ete.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work [) 


22. I certify that I took charge of the remains described above, heldan Autopsy _], Inspection |b“ Inquiry Bethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 4 arcident , suicide |), homicide _}, undetermined “ v4 
SIGNATURE (Degree or title) ADDRESS DonLiwe DATE SIGNED 


id 
a vrabisa- 
Of nik 777.0 Qadnde mak Pyne der La Mh Y Se GS 
2 C BURIAL LREMGTION DATE THEREOF NAME CEMETERY OR OREMATORY LOCATION {City, tgyn, or county) tate) 
R 4 (Spreity) Res i ; "4 
Duk Ao Kole, hoAih Trin, dyad 
DATE REC'D BY LOCAL R Sy AR'S SIGNSRURE 24. EF RAL DIR ‘OR ADDRESS 
REG, ' 0 | A ; 
ig pls 4O, s"J\adws 6) ‘ 


( 


ARGIN RESERVED FOR BINDING 


=» co: roe 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()434¢ 
CERTIFICATE OF DEATH Sa 40. By 


PLACE OF DEATH: . USUAL RESIDENCE (WOME) OF “DECEASED: 


COUNTY MARYLAND STATE a. co ont 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside imitgy write RURAL and five nearest town) 


OR d OR 
Baa it ) re piace) TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ira iadle) Paes, | 4. DATE (Month) Day) (Year) 
* 


DECEASED: F - 
(Type or Print) DEATH: AY wl 3 


“Toa. USUAL OCCUPATION..Give kind of ee KIND aoe is 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. oe OF BIRTH: 9. 9 7 birthday :) iF UNDER 1 YEAR ]iF UNDER 24 HRS. 
R, Soe Baan iad! » DIVORCED, Months; Days | Hours | Min. 
bul | Prk | wrong & E78 re. | Home | 
. INESS OR 


4 CITIZEN _OF WHAT 
hi. wy PLACE a or ae country): |12. CITIZEN 

st of working iife, CQUNTRY? 
even if retired) 


13. FATHER’S NAME a | Td. Cb MAIDEN NAME: : , 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Se give war or dates of _Guiern 
ie 
E ciibed Dear Latin Cramton we, 


18. MEDICAL CERTIFICATION eden 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


SILK Cb ann SLE ETL IK 


Immediate cause 


Antecedent causes (5) 

Bees (6, Pa he hes if any, 

giving rise to ie above cause 

stating the underlying cause Iast. DUE TO 


(e) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF ghee 19>. MAJOR FINDINGS OF GPERATION 


| 20. AUTOPSY T 
* Yes] Nof) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (lou) | INJURY OCCURED HOW DID INJURY OCCUR? 
__tyury m._| Work) “At Work | 
22. I hereby certify that I attended the deceased from7?47../—.., or te oe 24 0953 that I last saw the deceased 


ali AP ke.. 69, £2, hi om °q. als FA d on the date stated above. 
Ne onic? and that death occurred at ./¢ ; from ane causes and 0 draiectene ny 


tas ee ee pee or ee ob) ci j ARDRESS Tae os 


23. BURIAL, CREMATI ATE 7 REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 77 (State) 
ye ae Cf 7 eb Grad. 
— & * — ADDR 


DATE REC'D BY LOCA’ on URE 5 a ESS" 
REGISTRAR 5 - Pac, 
y = 


# 
The correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


- 


ion careful) 


2 
es 
i) 
2 
sc 
c= 
a 
2 
I 
a 
a 
Ca 
3 
aS 
o 
so 
LJ 
°o 
n 
o 
: 
o 
oO 
2 
§ 
2 
ne} 
g 
Q 
2 


age is especially important. Physicians: p 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()434*) 
CERTIFICATE OF DEATH ined. a... oe 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


0) . } } 
COUNTY (EE ee MARYLAND STATE Cad? COUNTY Lae Cena 


on weg fete ga) Eee ORL VEN eee one CETY (I outatde-agrporate Limits, write RURAL and give nearest town) 
RORet |\ Ll kar Gy. TOWN LE OE 


HOSPITAL OR | STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3 NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
nes tint AT PRETTER SULTH DEATH: 1o __»S3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAK | IF UNDER 24 


ACE: WIDOWED, DIVORCED, S Months | Days | Hours 
Gelaunc? (Spefif: >eaere-ae? Sept >t -(& $0 Z Zz yrs. | | 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS |OR Tl. BIRTHPLACE (State or foreign country, 12, CITIZEN OF WHAT 
a 


work gone during most of working life, INDUSTRY: 2 COUNTRY? 
eve retire oy 2 
Ailacissily tone | Aironet ite Catsovtl, 2aW 


16, Was Decrasen EverJw U.S. Armen Forces? 16. SoctaL Secunrry No.: 


(Yes, ie al (If/¥es, give war or dates of ) 


18. MEDICAL CERTIFICATION meee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET -ANGD LYSATE 


mf 
Immediate cause 


13. mrs NAME: | |. MOTHER'S a Sy ; 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
atating underlying cause last 
£ 
Tl OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yea] Not] 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


| 
Felated to the disease or condition causing death. | 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work) 


0 a cs 
22. I hereby @y) that I attended the deceased tron. 9Ls LF... SA, to. A/L2., 19.9.3 that I last saw the deceased 


alive on... fds 2 mn, from the causes and on the date stated above. 


SIGNATURE (DE OR TITLE) ADDRES! DN 3 SIGNED 
: D Cuuclores 
nas " /J 3 
23. ROA CREMATION | DATE THEREOF [NAMI Of CEMETERY 0 | LOGATION (City, town, or county) (State! 


OVAL (Spepify) : ae. 
Dae “¢) BY LOCAL R Pall DIRECTOR @ zs ADDRESS 
Pus vA aie ar per TA Hiwl ee: 


MARYLAND STATE DEPARTMENT OF HEALTH 04346 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOAA cocoons 


Ti. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED- 
Queen Anné's MARYLAND Wane j Eels 


3 


ory (if outeide soporete Timits, write RURAL and ia tht OF STAY on dt aitatde corpornte limite, write RURAL and give nearest town) 


pa nearesttown) (in_ this place) 


church Ti Mei Yrs TOWN i 78 7 — 


TOSTTE O og ac, -inasiiagag 
UeReEr ADDRess lirs. Jolin Powell( reside: 


“3. NAME OF iret) (Middle) (Last) | « DATE (Month) (ay) (Year) 


e =) 
~ age 


DECEASED 


(Type ot Print) Theodore H, wood DEATH D ypo/ he 19 
Br SEX &. COLOR OR RACE] 7. SINGLE, MARRIED, = DART OF BIEN —5-nGE een ea Bee fia: 
: WIDOWED, DIyORCED, | ; J | Monts | aye Hours | Min, 


male white = 
102, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 12. Citizen op WHAT 
Cor Yt 


done di most of wor! life, evon if retired) | InpustRY 
one dur agary RSG" aT Peher a bigone . Mepwlan 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN gE 
(late) John D. Wood “vy Ko. Brushmild 
15. Was Deceasep Even In U.S. ARMED rae ot | 5 16. Socrat Security No. 17. INFOR. ant ND “ADDRESS 


ly every item of information carefully. T! 


PP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4. % X Antecedent cause(s) 
Diseases or conditions, if any,  (bf.-........ 
giving rise to the above caune 
atating the underlying cause last, 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION lee 20, aoe, 


21. ete ie (Specify) a ERG (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) Scars xe 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eng OCCURRED WOW DID INJURY OCCUR? 
re} Ne at Not Whilo 
INJURY. Work OO At work 


WITH UNFADING INK. Su 


9 
Z 
A 
4 
i=} 
of 
3 
a 
e 
1 
a 
m 
Bl 
4 
z 
ES 
5 
S 
G 


ir ae 
alive on.. ee. <y 10... Zand the dath occurred at...... oh &. .m., from the causes ae on the above. 
ora ¢ (Degree or title) “ADDRESS DATE SIGNED 


23. OR Ceo | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y. ‘ 


Chestertown 
ERAL DIRECTOR 


‘vin V. Williams- 


ITE PLAINLY, 


lly. 


‘ite the causes of death clearly and legibly. 


please wr 


‘ADING INK. Supply every item of information carefu! 


Iclans: 


MARGIN RESERVED FOR BINDING 


lly important. Phys’ 


AINLY, WITH UNF. 


Sp/WRITE PL 


age is especial 


VS. A15__8- 
PREA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 4 “4 
CERTIFICATE OF DEATH Reg. Dist. Noun... 


I. PLACE OF D. at 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Meteds Coe eed MARYLAND STATE QuLoounry Bree Bronte 


ene (If outside corporate limits, write RURAL | LENGTH OF STAY 


COUNTY 


vase tO Oebrepcihe OWN, ae t ha @) oo (If outside corporate ljmits, write RURAL and give nearest town) 
20 Daal Cid a githe ya town Axcoml 
ROR oRs OR STREET ? (if rural, give location) 
ADDRESS f 
STREET ADDRESS Me ke 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(ype or Print) HENRY ENNEZLS WAC GHT | deere: 4% »S3 
&. SEX: 6. oug OR 


peal SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 1188, 


WIDOW. DIVORCE, Months) Days | Hours | Min. 
(¢-(GY SF sr. 


Days 


(Specify) Months Hours | Min. 


1a, USU. OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0! 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work doe oe most of working life, DUSTRY: * yy COUNTRY, 
even Fer sce t-0-30</ a, 


1%. FATIIER’S NAME: i. aA "S MAIDEN NAME: , 
: ) . 
Fo 16. Soctan Srcuriry No.: 


I6, Was Degtasep Ever In U.S. ARMED 17, INFORMANT & ADDRESS: 


(Yes, no, or bnk,) ie egereaine! Mae 4: 2 TS ¢ ehigLt Ox, he 


18, MEDICAL CERTIFICATION | 


AL BETWEEN 
LL OND DEATIT 


L Due R CONDITIONS DIRECTL’ 
43 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 1 
19), MAJOR FINDINGS OF OPERATION: i 20, AUTOPSY? 


ISa, DATE OF OPERATION: 
YesC)_ No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) i 

HOMICIDE INJURY ! 

TIM® (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work() at work) i 


oY. Lib > that I last saw the deceased 


~m., from the causes and on the date stated above. 


(DEGREE x 1), WOH ‘1S. 
THEREOF | NAME OF C: RY OR REM AEOREL LOCATION (City, town, or county) (State) 


22S Peay had at ‘a! 


| 24. EF RAL DIRECTOR ADDRESS 


DAT, 


23. BUBIAL, “GRENATION 
OVAL (Specify) : 


